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U^. Departknent of Justice 

United States Marshals Service 



NOTICE AND ACKNOWLEDGMENT OF RECEIPT OF SUMMONS AND COMPLAINT BY MAIL 



United States District Court 

for the 
District of 



TO: I 



USBfOii 
Wtoni, 1ft 22101 



Civil Action, File Number 



0fr>19»0 



Tolttate Cm &Lhmnn fUtimmlm 



Wtmiim Cm BlJiir» mz ml 



The enclosed summons and complaint are served pursuant to the Federal Rules of Civil Procedure. 

You MUST COMPLETE the acknowled^enttipy| , yf thi.*; fnrm helow, AND RETURN COPIES 1 AND2 to the sender within 



SENDER: COl\ 



Complete items 1, 2, and 3. Also complete 
Item 4 if Restricted Delivery is desired. 
Print your name and address on the reverse 
so that we can return the card to you. 
Attach ttjhis card to the back of the mailpiece. 
or on th» front if space permits. 



. HIS SECTION ON DELIVERY 



1. Article/ 



=$■/,-. 30-? 



A. Sign 

X 



'^^^Mjui^ 



B. 



Received by /Printe 



Printed Name) 



5. If you are served on behalf of a corporation, 
D /tent y^^^ signature your relationship to that entity. If 
addressee )st indicate under your signature your authority. 



D. Is delh/ery address different from item 1 ? D Yes 
If YES, enter delivery address below: O No* 



C. Date of Delivery 

/2^'/^2^($ » days, you (or the party on whose behalf you 

"omplaint in any other manner permitted by law. 



se behalf you are being served) must answer the 
nent by default will be taken against you for the 



3. Seryice Type 

^Kertified Malt D Express Mail 

^aiRegislered D Return Receipt for Merchandise 

n Insured Mail D C.O.D. 



;eipt of Summons and Complaint By Mail was 



4. Restricted Delivery? (Drt/a Pee) 



DYes 



-i/5MS Official) 



7-7 



2. Article Number 

(Trar^fyr from service labe^ 



7DD^ llbD DDDM mSh flh5k 



102595-02-M-1540 



[D COMPLAINT 



PS Form 381 1 , Febmary 2004 Domestic Return Receipt 

I declare, under penalty of perjury, that I received a copy of the summons and ot the complaint in the above captioned manner at 



Street Number and Street Name or P.O. Box No. 



City, State and Zip Code 



Signature 



ir^: 



Relationship to Entity/Authority to Receive 



Service of Process 



Date of Signature 



Copy4-USMS 



:.^.^^;^l^i^^';^a:^ 



Form USM-299 
(Rev. 6/95) 



U.S. Dep£g^lnV°^f yu°sJilf -^^^ °°"''^^"* Wo^^ ^mPf AI^^MjSn 
United States Marshals Service '"" '"'""""'' '"' "^'""'' '''^''" '' "" ""■'■ ' 



on the reverse of this form. 



Marshal' 



PLAINTIFF 

Yolanda C. Gibson-Michaels 



DEFENDANT 

Sheila C. Blair, et al 



SERVE 



AT 



COURT CASE NUMBER 

06-1940 RMU 



TYPE OF PROCESS 

Summons In a Civil Action 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

US Attorney 



ADDRESS (Str^t or RFD, Apartment No. , City, State and ZIP Code) 

501 3rd Street, NW, Washington, DC 20001 



SEND_NOTICE_OF_ SERVICE^ COPYTO REQUESTER^AT NAME AND^ADDRES^BELpW: 



L_ 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Includ e Business and Alternate Addresses, All 
Telephone Numbers, and Estimated Ttmes Available For Service): ~ 



Signature of Attorney or other Originator requesting service on behalf of; 



n PLAINTIFF 
a DEFENDANT 



TELEPHONE NUMBER 



SPACE BELOW FOR USE OF US. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 



DATE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first USM 285 if more 
than one VSM 285 is submitted) 



Total Process 



District 
of Origin 

16 



No 



District 
to Serve 



No. 



Signature of^Authorized USMS Deputy or Clerk 



:3ignaiure or Aumonzea u»j 



Date 



12I%I06 



I hereby certify and return that I D have personally served,^Q^ave legal evidence of service, D have executed as shown in "Remarks", the process described 

on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 

_ 

LJ I hereB^' certify and return that I am unable to locate the individual, company, corporation, etc., named above (5ee remarks t>elow) 



Name and title of individual served (if not shown above) 



AddB 



Tonly if different than shown above) 



\>oC. CfeA/<r 



^, 



A person of suitable age and dis- 
□ cretion then residing in the defendant's 
usual place of abode. 



Date of Service 



Time 




Service Fee 



4^6D 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



Amount owed to U.S. Marshal or 



REMARKS: 



PRIOR EDITIONS 
MAV BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (Rck 12/15m) 



,,„ r^ Case1:0a-cy-0t940-RMU 
U.S. Department or Justice 

United States Marshals Service 



Document tfeodHfe^ iS^t^^i^AIN!? IftM^ 

See Instructions for '^Service of Process by the U.S. MarshaV* 
on the reverse of this form. 



PLAINTIFF 



Yolanda C, Glli«oTi-M^r1iaAlfi 

DEFENDANT 

Sheila C. Blair, et al 



SERVE 
AT 



COURT CASE NUMBER 

06-1940 RMP 



TYPE OF PROCESS 

Sinmnons in a Civil Action 



1 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

Robert yplHtnan ^ Kttp- Secretary - FDIC 



ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 



550 17th St., NW, Wa shington, DC 20429 



SEND_NOTICE^F_ SERVICE^ COPYTO REQUESTER^AT NAME ANpj\DDRESS_BELOW; 



i_ 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Bu siness and Alternate Addresses, All 
Tblephone Numbers, and Estimated Times Available For Service): "" ' 

^ Fold 



Signature of Attontey or other Originator requesting service on behalf of: 



D PLAINTIFF 
D DEFENDANT 



TELEPHONE NUMBER 



SBiCE BEIX)W FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 



DATE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first USM 285 if more 
than one USM 285 is submitted) 



Total Process 



District 
of Origin 



No. 



16 



District 
to Serve 



No, 



16. 



Signature of Authorized USMS Deputy or Clerk 




Date 



12 /9 / 6 



I hereby certify and return that I □ have personally served, "^have legal evidence of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 

LJ I hereby certify and return that I am unable to locate the individual, company, corporation, etc., named above (See remarks below) 



Name aarfTHIe of» individual served (if not shown ab/Sv^ 




A person of suitable age and dis- 
LH cretion then residing in the defendant's 
usual place of abode. 



ddress (complete only if different than shown above) 



Date of Service 



Time 



2:^f 



,gS^ 



Signature of U.S. Marshal or Deputy 

^- '^^ ^ ^f7£^ 



U.S. "Marshal or Xm 



Service Fee 



"-ir.ob 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



Total Charges 



Advance Deposits 



Amount owed to U.S. Marshal or 



mount of Refund 



REMARKS: 



PRIOR EDITIONS 
MAV BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (ReK tmsm) 



U.S. Dep£g&lnV°&'yu°s}ilf -^^^ °°'^'^""* ^OcfM WmPi AI^^ffc&N 
United States Marshals Service '"" ""'""""" '°' "^"""' "''''^'''' "^ "' ""■'■ ' 



on the reverse of this form. 



Marshal" 



PLAINTIFF 
DEFENDANT 



Yolanda C. G±hf^ar^^M^i^\^^^^^ 
Sheila C, Blair, et al 



COURT CASE NUMBER 

06-1940 RMO 



TYPE OF PROCESS 

Summons ina Civil Action 



SERVE I NAME OF INDIVIDUAL. COMPANY, CORPORATION, ETC., TO SERVE OR DESCRIPTION OF PROPERTYTO SEIZE OR CONDEMN 



AT 



nS Atrnr^t^y n^fi*»T-a1 - HOT 

ADDRESS (Strict or RFD, Apartment No. , City, State and ZIP Code) 

950 Pennsylvania Ave., NW Washington, DC 20430 



SEND_NOTlCE^F_ SERVjCE COPYTO REQUESTERAT NAME AND j\DDRESS_BELpW. 



i_ 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternat e Addiesses, All 



niephone Numbers, and Estimated Times Available For Service): 



Signature of Attorney or other Originator requesting service on behalf of: 



a PLAINTIFF 
D DEFENDANT 



TELEPHONE NUMBER 



SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 



DATE 




I hereby certify and returh that I D have personally served, C^^'ave legal evidence of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address ^hown above or on the individual, company corporation, etc., shown at the address inserted below. 



12/08/0 6 



U I hereby certify and return that I am unable to locate the individual, company corporation, etc., named above (See remarks below) 



of individual served (if not shoi^ above) 
Addfcss (complete only if different than shown above) 




A person of suitable age and dis- 
U cretion then residing in the defendant's 
usual place of abode 



REMARKS: 



PRIOR EDITIONS 
MAV BE USED 



1. CLERK OF THE COURT 



FORM USIVl-285 (Rtk 12^15/80) 



„^ ^ Case1:06-cv-0j940-RMU 
U.S. Department of Justice 

United States Marshals Service 



Document jkfeocfiite^ Mt*fi^AN6afiS:§rtltev 

See Instructions for *'Service of Process by the U,S, MarsbaF* 
on the reverse of this form. 



PLAINTIFF 

Tolanda C. Glbson-Hlchaels 


COURT CASE NUMBER 

06-1940 RMU 


DEFENDANT 

Sheila C, Blair, et al 


TYPE OF PROCESS 

Suinmons in a Civil Action 



SERVE 



AT 



NAME OF INDIVIDUAL, COMPANY, CORPORATION, ETC. , TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN 

Sheila Blair. Chairman - FDIC 

ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code) 

550 17th St., NW, Washington DC 20429 



SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW; 



i_ 



Number of process to be 
served with this Form - 285 



Number of parties to be 
served in this case 



Check for service 
on U.S.A. 



SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses, All 
Telephone Numtfers, and Estimated Times Available For Service): 

RjW Fold 



Signature of Attorney or other Originator requesting service on behalf of: 



□ PLAINTIFF 
a DEFENDANT 



TELEPHONE NUMBER 



DATE 



SPACE BELOW FOR USE OF U.S. MARSHAL ONLY — DO NOT WRITE BELOW THIS LINE 



I acknowledge receipt for the total 
number of process indicated. 
(Sign only first USM 285 if more 
than one USM 285 is submitted) 



Total Process 



District 
of Origin 

No 16 



District 
to Serve 



Signature of Authorized USMS Deputy or Clerk 



No. 



16 




Date 



12/8/06 



I hereby certify and return that I D have personally served, ^Jiave legal evidence of service, D have executed as shown in "Remarks", the process described 
on the individual, company, corporation, etc., at the address shown above or on the individual, company, corporation, etc., shown at the address inserted below. 

n I hereby certify and return that I am unable to locate the individual, conipany, corporation, etc., named above (See remarks below) 




tie of individual 



served (if not shown above) /^ 



^v^JL 



gf 




A person of suitable age and dis- 
CD cretion then residing in the defendant's 
usual place of abode. 



Address (complete only if different than shown above) 



Date of Service 



Time 



J2»> 




Signature of U.S. Marshal or Deputy 



Service Fee 



Total Mileage Charges 
(including endeavors) 



Forwarding Fee 



To^l Charges 



Advance Deposits 



Amount owed to U.S 



rshal or 



Amount of Refund 



REMARKS: 



PRIOR EDITIONS 
MAY BE USED 



1. CLERK OF THE COURT 



FORM USM-285 (R«i 12/15M) 



